EEE—————EEE———————————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
May 23, 2002 8:00 am;
DOCUMENT #  P98000041956 Serretary of State
1. Entity Name ecre ary O a e »
, <
THE FUN TREE, INC. 05-23-2002 90030 044 ***150.00
Principal Place of Business Mailing Address
_13971 N CLEVELAND AVE 1276 SABAL GARDENS DR,
"SUITE 8- N. FT MYERS FL 33303
N. FT. MYERS FL 33903 us
2. Principal Place of Business 3. Mailing Address
Suile"A'pt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City &.State City & State 4. FEI Number Applied For
65-0847278 Not Applicable
. =
2 Country P Countryi _5- Cerificate of Status Desired O $8.75 Additional
o R e T T I - ] [P B T [ - s o, o = .. _Fee Reguired_ [
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAUGHT’ DONNA J Street Address (P.C. Box Number is Not Acceptable)
1276 SABAL GARDENS DR
N FT MYERS FL 33903
City FL Zip Code
8 The a|b0ve named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
‘dm L F \
SIGNAT'UF!E
Bignature, typed of printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Trhisfﬁprporat‘pn is elilgiblg tc: salt\‘stfyci!ls Intangible FILE NOWIl FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
;1. (g8 oriteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE O change [ Addition | 5
NAME FAUGHT, DONNA NAME =)
smeeracoress | 1276 SABAL GARDENS DR STREET ADDRESS - §OS
CITY-ST-2IP N FT MYERS FL 33903 CITY-S7-2IP y
s
TIRLE (1 Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - L _ ) ) CITY-ST-2IP
TILE [ Dalete TITLE B T T YT T Oohange Ol Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-8T-2IP
THLE [ petete TITLE [ ¢hange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-8T-2IP
TITLE O peete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tf exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gl ke ermpowered
SIGNATURE: Cnai Y AT A ) 3002  RA37-99¢LSS
A URE AND TYPED OR PRINTED NA| OF SIGNHE‘FFICEF OR DIRECTOR Data Daytima Phone #




